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CASE # I 14-01304 | ,‘ l ‘
INTERSTATE | | GITY STREET e [ | ol 3
STATE ROUTE |:| OTHER D 5;3:‘5& D LOCAL AGENGY 3 OI 4‘
HIT & RUN CODING
COUNTY RD |:| PRIVATE WAY D INVOLVED D 2
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2
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30TH STREET NE I 11300 4
I 2 MiLE PosT | n. 29

DISTANCE OF (REFERENCE OR CROSS STREET)

LL‘ |°° | MILES [ ] N E 113TH AVENUE NE
A FEET s Wi
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MIDDLE

|LASTNAME | GARCIA |F|RSTNAME I OSCAR ] INITIAL | |
|STREET E&DI 8327 10TH PLACE NE |
IC'TY I LAKE STEVENS IST| WA Iz.p] 98258 I -31
|an | Inssmlcnousl |ENDOHSEMENTS| | : |

3
DRIVER'S . D.0.B. D]
[ucsnsz ] ]GARCIO 042BA [ STATE I WA ISEXIM IWDDW"] 01 |_|o1 II 1996 l

, 2
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o [ ]
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’PLATE# | | STATE | ] PLATE # | | SITATE | |
VEH. VEAR 5 12 |MAKE HYUN MODEL CENES) ISTYLE oT |¥E§'C,£|T%?ﬁ ]TOWED BY | e%levmaL&l I i
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T TE A INSURANCE CO
uABLTY WSURRNCE [/ ) JB50Cy s - PROGRESSIVE 901457217

ety E | M ]| O™TON® 198931 |°*"“‘GE 46.61.525
DA THRESEOLD MET PHONE

UNIT 02 ‘ohote el pecESTRAN [ | DROFERTY Ivew N i I D: 4254810937
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] ﬁETSEEDTRESG‘ 21928 2ND AVENUE SE

’cm' |BOTHELL | 57 | WA |2|p 98021
iCDL | IRESTRIC'HONS| l ENDORsEMENTSl

DRVER'S  |PALMERWS53PU WA M | noa [ 10 31 1935
I LICENSE # | | S l ISEXI MMDDYYYY |-| |~|

g NATURE OF INJURIES

fonoury ] smarus | 1 AIRBAG |2 | RESTR. ]4 | BJECT |1 |HEUL§"EET |2 | e ]‘ ]

lbﬁﬁ'ﬁﬂszosms ISTATE*NA |VIN#| 1FTRWO8BL73KD23066
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| PLATE # | | e l | PLATE # I I EIrE [

N TYLE TOWED WED [cle]
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D. CARTER 121 WA0311900
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=3\ STATE OF WASHINGTON
POLICE TRAFFIC ‘I MIIH“} “M NlH CORRECTIO REPORT NO. [ E332814 ‘
’/ COLLISION REPORT
[CASE#

N
1501972 I 14-01304 J

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST FIRST, MIDDLE INMTIAL) | HARLOWE MATTHEW D

ADDRAESS & PHONE # D.C.B
3207 117TH AVENUE NE LAKE STEVENS WA 98258 4253348422 sexiM | 08 lo3 A 17 || 1ess
NATURE OF INJURIES
| PASSENGER [ ] WITNESS[/] luwm | | el { |AIRBAG I | RESTR. l | EJECT | | sy | et ‘ ]

NAME o
(LAST, FIRST, MIDDLE INITIAL) | ‘
D.OB.
N |

SEAT | HELMET INJURY ‘ NATGRE OF TJUAIES
iPASSENGER I:] WlTNESSl:, |UN|T# ’ ] POS. ‘ | AIRBAG | | RESTR. I | EJECT | USEj | CLASS l

NAME
(LAST, FIRST, MIDDLE INMTAL

SEAT HELMET INJURY NATURE OF INJURIES
IPASSENGERDWITNESSD|UNIT# ‘ [ Posl ] IAIRBAG| |RESTH.| IEJECTI I L I |‘MSS ] I_

ADDRESS & PHONE #

‘ ADDRESS & PHONE # D.OB. ! | | b

MMODYYYY

=

NARRATIVE

Traffic unit #2 was properly stopped at the stop sign controlled intersection on 30th Street NE at
113th Avenue NE, for cross traffic. Traffic unit #1 was properly stopped at the stop sign controlled
intersection on 113th Avenue NE at 30th Street NE. Traffic unit #1 accelerated at a speed greater
than reasonable or prudent (given the number of student pedestrians leaving school, as well as the
number of motor vehicles on the roadway at this time of day) and proceeded to make a left turn onto
30th Street NE. Traffic unit #1 lost traction given the vehicle speed, and began a counter clockwise
rotation. Traffic unit #1 right front end collided with traffic unit #2 left mid cab, causing minor damage
to each motor vehicle.

-Both vehicle operators stated they were uninjured and wearing their respective seat belts at the time
of the collision.

-TU2 operator stated the causing vehicle reved its engine, spun its tires, and quickly turned the corner
before loosing control and colliding with his vehicle.

-TU1 operator stated he isnt used to the clutch in his new vehicle which caused the quick acceleration
of his vehicle and loosing control.

-Witness stated the operator of the causing vehicle used excessive acceleration as he began a left
turn, lost control and collided with the pickup truck.

-Statements obtained at the scene were later attached to this report.

-Photographs taken of TU1 and TU2 and later attached to this report.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND GORRECT. (RCW 9A.72.085)

D. CARTER 06-06-14 03:26 PM
INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST, DET DATED PLACE SIGNED

APPROVED BY I DATE

BOB SUMMERS 079 6/7/12014 10:22:59 AM I
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER , 4% -2 )2 O &[

VICTIM / WITNESS

~

NON- NAME, T MIDDLE . CE | ETH SEX DoB — AGE HGT WGT | HAIR | EYES
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|
, , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL, NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.
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| CERTIFY (OR WLARE] UNDER PE/M{/'W OF PERJURY UNDER THE LAWS OF THE §TATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
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“The Lake Stevens Police Department is committed ]o a professional partnership with our commumty by providing excellence in safety, service and education”
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Incident History for: #SS14010662
Case Numbers: $5514001304

Entered 06/06/14 13:16:02 BY SPDP17 SP0203

Dispatched 06/06/14 13:16:02 BY SPDP17 SP0203

Enroute 06/06/14 13:16:02

Onscene 06/06/14 13:16:02

Closed 06/06/14 13:47:51

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final  Type: COL (COLLISTON, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS001 Fire BLK: AG1719 Map Page: 377H-5 Group: SS1 Beat: Src
T

Loc: 113 AV NE/28 ST NE , LKS )

Loc Info:
Name: PALMER, RON Addr: Phone: 2064987369
/1316  (SP0203) $OUTSRV , NO MORE INFORMATION
/1316 DISPOS 19031  #SS121 CARTER, OFFICER (DAVID)
, NO MORE INFORMATION
/1316 CHANGE LOC: 113/28 ——> 113 AV NE/28 ST NE , LKS,
BLK: -—> SS001
/1316 (SP0371) SUPP LOC: 113 AV NE/30 ST NE , LKS,

NAM: PALMER, RON,
PHO: 2064987369,
TXT: CC, NOW, 2 VEH NON INJURY , BLKING DRK GRY
FORD PU VS BLK 2 DR GENESIS

/1320 (ekksokk)  REMINQ 19031  AMM2741

/1320 (SP0203) REMINQ 19031 LIC, 19031, AMM2741, ,,

/1321  (ekkkek)  REMINQ 19031 B20510S

/1321 (SP0203) REMINQ 19031 LIC, 19031, B20510S,,,

/1330 ASNCAS 19031 $SS14001304

/1347 (SP0368) CLEAR 19031 D/H

/1347 CLOSE 19031



